MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH '—63—00440’?
Registrati jstr _./ rimary Registration District No. {ﬁg—-/ —Registrar’s No. __'\.Z? STATE FILE NUMaER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ST-LOUIS °, a. STATE MO b, COUNTY ST IrOUIS admistion)
- L]
b. Ccl)lgf {if outside corporate limits, give TOWNSH(P anly) Length of stay in 1b € CcI)TaY Inside Limits
TOWN CLAYTON rown  MAPLEWOOD Ya i No'O

¢ FULL NAME OF (tf NQT in hospital, give location) Inside Limits d. STREEV (If cutside, give location} Reside on Farm

Ietution COUNTY HOSPITAL vl nop || ""*3718 OXFORD e 0 N X

3. NAME OF DECEASED First Middle Last ~ < | 4 DAJE Month Day, Yeer

{Type or print] . OF -
Lm.m 0. CAwmpbedi DEAM - Nam 3b- 44

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | % AGE (laat binhday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced 8% B_]10=1916 L6 Months | Daya | Houra | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CHIZEN OF WHAT COUNTRY

TR D peFigg!ife: oven if retired) Concrete Mix Washington Co, Mo. UsA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Murphy Campbell Jessie Mayberry -
15. WAS DECEASED EVER IN U.S. ARMED FORCES 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
-("“N‘&J"L‘_"_"‘_',‘Z“f“_)] Qf yos, le war or :iaieg o_i i -M-TS .. Eme St AmOld.. ElVinS‘}M'D.

18. CAUSE OF DEATH (Enter only one cause pe| L h i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY I Lt | ONSET AND-DEATH
. L "

IMMEDIATE CAUSE {s)

DO-NOT WRITE
QN THIS STUB AMENDED

Vs 300
Rev, 4/59

Tyoo 4
2

Yol

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above  cause (a),
stating the ynder-
Iying  cavse last.

PART 1. . PART IH. If decessed: ‘was female was
(8} there 8 pregaancy jn last 90 days,
[O ves l 0] No I_.D’Unknown

AS AUTOPSY | 20a. ACCIDENY ~ SUICIDE  HOMICIDE 20b. DESCHISE HOW INJURY GCCURRED. [Enter nators of injury in PART | or PART 11 of item 18.)
PERFORMED? (w] [m} [}
YES[] NO[J

20c. TIME OF _HouF _ Whonth, Day, Year |
INJURY am. .
p.m.

264, INJURY OCCURRED s, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

. | attended the deceasad from fA'TI 30 19L% _;&__Q.._lﬂ.ﬁ_nnd last saw h-m alive o

the date stated. sbove, and 1o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

-+ Death- occurred .

ST 7

22b. ADDRESS - 22c. DATE SIGNED
boi- S. BRewrmesd BF. Z-/-03

€. NAME OF CEMETER\' OR CREMATORY "23d. LOCATION (thy, tawn, of county) 7 [State)
[

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a, BURIAL,
REMOVAL (Specify)

Rim?;:g}bmscma 2-2-19—3@5. Parky 25. DATE nsco BY LOCAL REGFE%E ls:?gp:muae .
Murphy L. Sparks Flat R].ver,l&o. Y- b3 , M@”

BY AFFIDAVIT OF

ITEM NO.

L

[ 24
d Embalmer’s _onReveruSnde] ”




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.:

or by

working under my personal supervision. . o
SigneM

Student.
Signature of Student Erni:_almer i ﬂ y/ y
Licensed Embalmer No. LIQ'J Q
p. . Addm /s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above. :




